. Mo, 300
. 10.48

fILED MAY 13 jusa

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

14275

oist. wo. _ /Y S _ rrimasv ses. oist. w. /001 Registrar’s No. .22&1.1......_...

line for {a}, (b), and (c)

*This does nol mean

ete. It means the dis-

ANTECEDENT CAUSES ' r

the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (b}

rise to the above cause (a) stating
ar heart faflure, asthenia, e ying canse Ic:t

I. DISEASE OR CONDITION _
- Enter anly onecausc per DIRECTLYLEADINGTODEA‘IH‘() Adeno carcinoma progstate wi‘bh

BIRTH NO. AEG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets u d lived. If inatl id before
. COUNTY STATE b. COUN dininslon).
* Jackson > Missouri Y Jackso ¥
b. CITY (If outeide corpurate limita, write RURAL and give e. LENGTH OF | ¢ CITY & 1s Reidenon witsin it o
OR woshipy| STAY (in this OR
tows Kansas City | S s | tows  Kansas City "8Y e
d. FULL NAME OF (If not in hospital or instivation, give streot nddress or locstion} STREET . (If rural, give location)
HOSPITAL GR DDRESS
merirution General Hospital No. 1 ( (Z‘ 0 322!! Quincy 2 3 S f 0&
3. NAME OF . (First, b. (Middt T Last
DECEASED 8. (Flrst) (Middle) J’enk tn ©. (Last) 4DAE  (Manth)  (Dey) (Yewr)
(Typeor Priney  William Jo DEATH L 27 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrn] o UNDER 1 YEAR | F UNDER u s,
WIDOWED, DIVORCED (Bpacity} lagt b ) Moalhl Days | Hours | Min.
M | whH LesiposrZn 2 | (0~715-7876 |
10a. USUALOCCUPATION CGiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I
dodeds Ld-orkllul!(!o.-:wﬂnd.r:'d) ) DUSTRY 5 (C“' and Seate or Foreign &“",y 1258LTN|1I'ER!‘(70FWHAT
A4 TF.Tyes - E~vG4innND
138. FATHER'S MAME 13b,.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
s Les1 /g JE‘rvk’M/ | [y Grenocw— | Earqe £ e
5. WAS DECEASED EV&R IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR'J(;( 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowsz) | (Il yes, xive war or dates of servics) '
No vk = oM ISEnkin J  F22¢ yncey DE
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

exteegiggngobgﬁggder and metastasis

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalmer's Ststerment on Reverse Side)

case, infury, or complica- DUE TO (c) - o b
tion tohich caused death, II OTHER SIGNIFICANT CONDITIONS q’] h
: * Conditions contributing to the death but nof ' .
related to the dizease or condition cauring degth.
19a. DATE OF OP'IE'IR()AIG 195, MAJCR FINDINGS OF OPERATICON \ 1 8 AUTOPSY?
h T YES NO [:]
21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY (a.g.. inarabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L . home, farm, tastory, atrest, office blds..st0.) L
- HOMICIDE - * . c. L E .
21d. TIME (Month) (Day} (Yesr) (Bour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I altended the deceased from _BPTIL B 4o 53 45 APTIL 27 15 53 ihut 1 tast sao the deceased
alive on _Apr_iLZZ_ 19_53 and that death occurred atll:_m m., from the causes and on the dale staied above.
ftl X ¢, DATE 5t
23a, ‘SIGNATU E B.I. ng)egrm or tit! 0)492313 ADDRESS ) ) Bc. DATE SIGNED
: . 2lith & Cherry Li-28-53
%4; ERMIOA\I’-ALCREM - . DATE | ME OF CEMETERY OR CREMATORY ~ | 24d. TION (City, town, or county) ‘(Stats)
(Bpedily) —
1o Uans | ¥=~30-/953 a MopE Cane.’ A ghs City . Fauvs.
DATE REC'D BY Loc:u_ REGISTRAR'S SIGNATURE _ﬁusau DIRECTOR'S S1GMATURE ADDRESS
J v - e .
y-22-s3%, ASsanTi c M




0 ' .

i

STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF By .t iiiiieaiietiiriies e v ae e . Student Embalmer No....ccoo.......

working under my personal supervision..

Student ...
Signature of Student Eabalmer

Licensed Embalmer No. %65 3.5

P. O. Addresstéé"f“:?rﬁ{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWQL HANPWR!TING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a § UDENT, he also shall sign in his OWN handwriting.

T¢ this body is not ernbalmed fact should be so stated above.




